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REAL ESTATE EDUCATION COMMITTEE 
 

ONLINE COURSE PROVIDER EVALUATION REPORTING FORM 
 
The course provider completes this form after the course has finished.   
 
1. Provide the following information about the course: 
 

Course Sponsor: ___________________________________________  Date: _______________ 
 
Topic: ________________________________________________________________________ 
 
Course Title: ___________________________________________________________________ 
 
Names of All Instructors: ________________________________________________________________ 
 
____________________________________________________________________________________ 

 
2. Each instructor listed must sign below to show that each has reviewed this form. 
 

Instructor Signature: ___________________________________ 
 
Instructor Signature: ___________________________________ 
 
Instructor Signature: ___________________________________ 

 
 
3. Tally the student evaluation sheets and enter the totals 

below.  Use this rating scale:   
 
 
 
 

Technical or Customer Support Received 5      4      3       2      1  
 
Instructional Support Received   5      4      3       2      1  
 
Quality of the Course Content   5      4      3       2      1  
 
Ease of Course Delivery System   5      4      3       2      1  
 
Overall Course Evaluation   5      4      3       2      1  

 
 
Enclose a separate sheet summarizing comments and a copy of your letter of intent as filed with the 
Commission for this class. 

Excellent-------------------5 
Good------------------------4 
Average--------------------3 
Fair--------------------------2 
Poor-------------------------1 
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